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Abstract: Background: Irritable bowel syndrome is a common gastrointestinal disorder that affects 20-10 percent 
of the population. The current research is performed to compare the effectiveness of two methods of Mindfulness-
based stress reduction training and drug therapy on quality of life in patients with irritable bowel syndrome. 
methods used: In this research, randomized clinical trial had three phases: pre-test, post-test and 4 months after the 
last intervention (follow up) was performed. The Sample consisted of 30 IBS-D patients were randomly selected 
according to Rome-II, III criteria and divided into two groups of mindfulness-based stress reduction training and 
drug therapy. The collected data were analyzed using Ancova test. Results: The results showed that there were 
significant differences between Mindfulness-based stress reduction training and drug therapy group in quality of  life 
in patients with irritable bowel syndrome in post-test and follow up stage (p<0/05). Conclusion: The rapists should 
consider modern psychotherapy techniques such as Mindfulness-based stress reduction training therapy as potential 
methods for Improve the quality of life in patients with irritable bowel syndrome. 
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1. Introduction 
Irritable bowel syndrome is a common 
functional gastrointestinal disorder (Grundmann& 
Yoon, 2010, Ghadir & Ghanoni ,2010, Hadley SK, 
Gaarder, 2005) based on symptoms such as change in 
bowel habits, abdominal pain and distention in the 
absence of any organic cause is based (solati 
Dehkordy & et al, 2012, Moghadaszadeh& et al, 
2012, Gaman& et al, 2009). This disease, 10-15% of 
the United States of America (Gaarder, 2005) And 
11.5% of the population is affected Europe(Cash & et 
al, 2011) Irritable bowel syndrome affects both sexes, 
at different ages, Although its prevalence is higher in 
women and youth (Grundmann& Yoon, 2010 , 
Lovell & Ford ,2012) 
Despite the high prevalence of IBS, in terms 
of its etiology and pathogenesis, there is still little 
understanding. Research evidence suggests a possible 
role of gut sensorimotor disorder, central and 
peripheral nervous system inefficiencies, 
psychological disorders, the causes of ductal (Kapoor 
& et al, 1985, SolatiDehkordy & et al,2009) And 
disorder the interaction between the brain and the 
digestive system (Minderhoud & et al, 2004) In the 
incidence of the disease. One of the factors that affect 
in the central brain - gut is stress and anxiety 
(O'Malley & et al, 2011). 
Teaching Mindfulness-Based Stress 
Reduction (MBSR), which formerly was known as a 
program of stress reduction and relaxation (Kabat-
Zin,1982,1990) A structured group program that aims 
to reduce stress and improve mental health and 
reduce suffering is used(Zare& et al, 2013). 
Mindfulness-based stress reduction training 
period is eight weeks during which numerous training 
to increase individual awareness of their experience 
is in various fields. The course consists of three basic 
exercises that include physical exercise, body 
conscious (awareness of bodily sensations than a 
moment without judgment and respond to them) 
Body conscious elasticity’s (percentage changes from 
moment to moment awareness of bodily sensations 
during mild and gentle body movements) Meeting is 
conscious (aware of the thoughts and emotions of the 
moment than a person without engaging in them or 
respond to them) Evidence indicates that MBSR had 
positive effects on physical and psychological 
symptoms in patients (Syed Ali Naqi & et al, 2009), 
Reduction, chronic pain(Witkiewits& et al, 2005, 
Masoumian & et al, 2012, Nasimi far & et al, 2012, 
Gool Pour Chamarkohi&MohamadAmini ,2012) And 
modulation of anxiety and worry (Fjorback & et al, 
2011, Kashani& et al, 2012) And improve the quality 
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of life and enjoyment of life(Syed Ali Naqi& et al, 
2009, Fjorback& et al, 2011) 
Given the emphasis on the mechanisms 
Mindfulness is part of IBS treatment the methods 
used in the study Mindfulness-based stress reduction 
is selected using MBST mechanism based on self-
regulatory process of changing thoughts, feelings, 
emotions and behaviors associated with IBS, 
effective change in order to increase the life quality 
of patients with irritable bowel syndrome is created. 
Materials and Methods 
Methods this study was a clinical trial to 
study the pre-test and post-test control group was 
administered with therapeutic procedures.The study 
population included all patients with irritable bowel 
syndrome clinic of Imam Ali (AS), and practices of 
gastroenterologists at the Shahrekord City the ROME 
III criteria and clinical gastroenterologist, 
interruption of their IBS was confirmed, then, 30 
patients with irritable bowel syndrome with diarrhea-
predominant symptoms as available, based on the 
inclusion criteria (Having the diagnostic criteria for 
IBS-D criteria Rome - III, Lack of psychiatric drugs 
and failure to attend counseling and psychological 
intervention within the last 6 months, Not receive any 
additional training before and during the Mindfulness 
intervention, consent to participate in the Plan) 
Selected groups of drug therapy and Mindfulness-
based stress management groups. A person who is 
self-made questionnaire including demographic 
information age - gender - occupation, education 
level. Quality of life questionnaire for patients with 
irritable bowel syndrome (QOL-IBS), which has 36 
questions and 8 subscale boredom, intervention 
activity, body image, concerns about health, avoid 
eating, social reaction, sexual problems, 
communication problems each question has a five-
point scale is the Likert method. This is much higher 
than the diagnostic criteria would be more beneficial 
to the patient (patient's quality of life is lower). The 
Persian version of this questionnaire was validated in 
Iran (Ebrahimi, Daryani, 2003) having validity, equal 
to 0.92 (Haghayegh& et al, 2008) Reliability tests 
using Cronbach's alpha coefficient equal to 0.81 is 
obtained. 
The data were analyzed using SPSS 
software version 19. Statistical methods used 
included descriptive statistics and analysis of 
covariance (ANCOVA). 
Results: 
Based on findings from 30 patients with 
irritable bowel syndrome participated in the study, 16 
women (53.33%) and 14 male (46.67%), respectively. 
4 patients (13.33%) of them were single and 26 
patients (86.67%) were married. Education, 14 
patients (46.67%), BA, 9 patients (30%) diploma and 
7 (23.33%) were Associate Degree in (Table 1). 
 
Table (1): Demographic characteristics of respondents to separate treatment groups 
Variable Groups Medical treatment group  
(n = 15) 
Mindfulness group  
(n = 15) 
Gender                          Female  
                          (Number/Percent) 
                                         Male 
                           (Number/Percent) 
 
6 (40) 
 
9 (60) 
 
10 (67) 
 
5 (33) 
Marital status             Married 
                            (Number/Percent) 
                                      Single 
                             (Number/Percent) 
 
3 (20) 
 
12 (80) 
 
1 (7) 
 
14 (93) 
Education                     Diploma 
                              (Number/Percent) 
                               Associate Degree 
                              (Number/Percent) 
                                      Bachelor 
                              (Number/Percent) 
 
6 (40) 
 
3 (20) 
 
6 (40) 
 
3 (20) 
 
4 (26) 
 
8 (53) 
 
In this study, the effect of pre-test scores on the post-test and follow-up as variables using analysis of 
covariance (Ancova) control. The default equality of variances using the Levine test post-test and follow-up phase 
were studied the results showed no significant differences between dependent variables (quality of life) found. It can 
be concluded from this study can be used ANCOVA. 
Quality of life scores between the two groups at pretest, posttest, and follow-up revealed Quality of life 
scores in the post-test and follow-up in both groups increased but this increase was more pronounced in 
mindfulness-based stress management training (P<0.05) (Table 2). 
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Table (2): Mean and standard deviation of the IBS-QOL scores at pretest, posttest, and follow-up 
Follow up 
X         SD 
Posttest 
X         SD 
Pretest 
X         SD 
Groups 
    116.53          9.24    117.13        2.47    97.66         11.48 Mindfulness-based stress management training 
    117.4           6.78      117.4        6.84   117.66        6.37 Drug Therapy 
 
Quality of Life Scale posttest scores between the two groups of mindfulness-based stress management 
training and medical treatment were recovered, after controlling for pre-test scores were significant. Effect of 0.56 
respectively. In other words, 56% change group membership is related quality of life scores. Statistical power is 
achieved with a representation of the adequacy of the sample size.(Table 3) 
 
Table (3): Results of covariance analysis for the effectiveness of the two treatment methods on quality of life in IBS 
patients post-test 
Statistical power Effect Rate P F MS df SS Variable 
0.673 0.188 0.019 6.239 491.928 1 491.928 Pretest 
1 0.566 0.0001 35.209 2776.290 1 2776.290 Membership group 
 
Other findings showed the scale of quality of life between the two groups of mindfulness-based stress 
management training and medical treatment after controlling for the effects of pre-test scores obtained in Follow up 
showed a significant difference stage (P<0.05). Efficacy of 60% was achieved, which means that 60% of the group 
membership is change in quality of life scores. In other words, we obtained adjusted mean QOL scores were 
significantly different between the two groups at Follow up. Statistical power was achieved with a sample size is 
sufficient to indicate.(Table 4) 
Table (4): Results of covariance analysis for the effectiveness of the two treatment methods on quality of 
life in IBS patients post-test 
 
Statistical power Effect Rate P F MS df SS Variable 
0.88 0.28 0.003 10.606 518.743 1 518.743 Pretest 
1 0.603 0.0001 41.069 2008.706 1 2008.706 Membership group 
 
Discussion: 
Including psychosomatic illnesses are 
irritable bowel syndrome is a gastrointestinal disease. 
This disease can cause loss of quality of life in people. 
Given the high prevalence of psychological disorders 
in patients of effective rehabilitation strategies to 
reduce these problems can improve and to be 
improving the quality of life of patients with irritable 
bowel syndrome. Training programs are effective in 
treating the disease can be pointed mindfulness. 
Mindfulness-based stress reduction is a biological 
approach, which is a branch of cognitive – behavioral 
and its aim is to promote and stress management 
skills in patients with IBS. The results show 
significant improvements in mood and reduce stress 
perceived by the conscious mind. This study was 
conducted with the goal of mindfulness-based stress 
management training and drug therapy on quality of 
life in patients with IBS and the results of this study 
showed a significant relationship between MBSR 
general indicators of mental and physical quality of 
life. The present findings show a strong correlation 
between the behavior of structures with quality of life, 
Previous studies on the positive outcomes of 
mindfulness-based stress management intervention 
emphasized supports. (Zernicke & et al, 2013, 
Ljótsson & et al, 2010, Ljotsson & et al, 2011, 
Gaylord & et al, 2011, Kearney & et al, 2011) 
IBS research results in the field has shown 
that mindfulness can reduce stress (Zernicke& et al, 
2012), Increased pain tolerance (Kingston & et al, 
2007) and enhance the quality of life and enjoy life 
and have a role in enhancing the quality of life and 
enjoy life.( Syed Ali Naqi & et al, 2009, Fjorback& 
et al, 2011) Tracking the effectiveness of mindfulness 
can be seen in several studies on IBS. 
(Zernicke& et al, 2013) Expressed at 6 
months significant improvements in the quality of life 
in patients undergoing treatment for IBS Mindfulness 
based stress management training have been found. 
Gaylord et al (2011) Effectiveness of 
mindfulness to improve the quality of life in patients 
with irritable bowel syndrome after treatment and 3 
months follow-up were examined. The obtained 
results showed that changes in the quality of life of 
these patients after treatment was not significantly 
different, however, at 3 months follow-scale 
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significant improvements in quality of life scores 
were observed in these patients. 
Lejeston et al (2011) also concluded a year-
long follow-up mindfulness therapy, long-term 
beneficial effects for patients with irritable bowel 
syndrome. 
Overall, the quality of life, behavioral 
intervention strategies, including techniques such as 
relaxation and deep abdominal breathing can be help 
patients it is important to improve the quality of life 
domains and achieve a sense of self efficacy in social 
interaction therefore, to improve the quality of life of 
these patients is not only confined to drug treatment 
and psychological treatment, Mindfulness Based 
Stress Reduction Training In particular, according to 
other studies that used remission of the disease with 
mental disorders.  
 
Corresponding Author: 
Dr. Kamal Solati Dehkordi 
Department of Psychology, Shahrekord University of 
Medical Sciences, Shahrekord, Iran  
E-mail: kamal_solati@yahoo.com 
 
References 
[1] Grundmann O, Yoon SL. Irritable bowel 
syndrome: epidemiology, diagnosis and 
treatment: an update for health-care 
practitioners. J Gastroenterol Hepatol 2010; 
25(4):691-9.  
[2] Ghadir M, Ghanoni A. A Review on Treatment of 
Irritable bowel syndrome. Journal of Ghoom 
University of Medical Sciences 2010;4:59-66. 
[3] Hadley SK, Gaarder SM. Treatment of irritable 
bowel syndrome. Middlesex Hospital, Family 
Practice Residency Program, Middletown, CT 
06457, USA. American Family Physician 2005; 
2(12):2501-6. 
[4] Solati Dehkordy K, Adibi P, Ghamarani A. The 
Effects of Cognitive- Behavior Therapy and 
Drug Therapy on Quality of Life and 
Symptoms of Patients with Irritable bowel 
syndrome. Journal of Kerman University of 
Medical Sciences 2012;19(1):94-103. 
[5] Moghadaszadeh M, Fatahi E, Bonyadi M, 
Shirzadeh M. Effect of food allergen exculsion 
on symptoms and quality of life in Irritable 
bowel syndrome. Journal of Gorgan University 
of Medical Sciences 2012;14(3):87-91. 
[6] Gaman A, Bucur MC, Kuo B. Therapeutic 
advances in functional gastrointestinal disease: 
Irritable bowel syndrome. TherapAdv 
Gastroenterol 2009;2(3):169-81. 
[7] Cash BD, Rubenstein JH, Young PE. The 
prevalence of celiac disease among patients 
with nonconstipated irritable bowel syndrome is 
similar to controls. Gastroenterology 
2011;141:1187. 
[8] Lovell RM, Ford AC. Global prevalence of and 
risk factors for irritable bowel syndrome: a 
meta-analysis. Clin Gastroenterol Hepatol 
2012;10(7):712-721. 
[9] Kapoor K.K, Nigam P, Rastogi C.K, Kumar A, 
Gupta A.K. Clinical profile of irritable bowel 
syndrome. Indian J Gastroenterol 1985;4(1): 
15-6. 
[10] Solati Dehkordy K, Kalantari M, Molavi H, 
Afshar H, Adibi P. The Effects of Drug 
Therapy on Quality of Life and Symptoms of 
Patients with Irritable bowel syndrome. J 
Govaresh 2009;14(2):95-100. 
[11] Minderhoud IM, Oldenburg B, Wismeijer JA, 
van Berge Henegouwen GP, Smout AJ. IBS-
like symptoms in patients with inflammatory 
bowel disease in remission; relationships with 
quality of life and coping behavior. Dig Dis Sci 
2004;49(3):469-74. 
[12] O'Malley D, Quigley EM, Dinan TG, Cryan JF. 
Do interactions between stress and immune 
responses Lead to symptom exacerbations in 
Irritable bowel syndrome? Brain behaveImmun 
2011; 25(7):1333-41. 
[13] Posserud I, Svedlund J, Wallin J, Simren M. 
Hypervigilance in Irritable Bowel Syndrome 
compared with organic gastrointestinal disease. 
J Psychosom Res 2009; 66(5):399-405. 
[14] Ebrahimi Daryani N, FaramarziGarousi F, 
Ghofrani H, Hosseini P, Bashashati M, 
Hashtroudi AA. Clinical Manifestations of 
Irritable Bowel Syndrome in Iranian Men and 
women: Acomparative study. Govaresh 2006; 
11(1): 17-21. 
[15] Kabat-Zinn, J. An outpatient program in 
behavioral medicine for chronic pain patients 
based on the practice of mindfulness 
meditation: Theoretical considerations and 
preliminary results. General Hospital psychiatry 
1982; 4: 33-47. 
[16] Kabat-Zinn, J. Full catastrophe living: Using the 
wisdom bour body and mind to face stress, pain, 
and  illness. New York: Dell; 1990. 
[17] Zare H, Zare M, Delavar F, Amirabadi F, 
SHahriari H. Mindfulness and diabetes: 
evaluation of effectiveness of mindfulness 
based stress reduction on glycemic control in 
diabetes. Razi Joornal of Medical Seiences 
2013; 20(108): 39-47. 
[18] Gaylord SA, Whitehead WE, Coble RS, Faurot 
K, Palsson SO, Garland EL.  Mindfulness for 
irritable bowel syndrome: protocol development 
for a controlled clinical trial. BMC Comp 
Altern Med 2009; 9-24. 
Life Science Journal 2014;11(9)                                            http://www.lifesciencesite.com 
http://www.lifesciencesite.com         lifesciencej@gmail.com  449
[19] Syed Ali Naqi A, Jam S, Imani A, Moradmand 
Badie B, Ramezani A, Mohrez M. Effect of 
stress reduction program based on awareness of 
CD4 levels in patients with HIV / AIDS - a 
pilot study. Journal of Infectious Diseases and 
Tropical Infectious Disease Specialists 
Association 2009; 4(45): 64-61. 
[20] Witkiewits K, Marlatt A, Walker D. 
Mindfullnes- based relapse Prevention for 
alcohol and substance use disorder: The 
meditation tortoise wins the race. Journal of 
Cognitive Psychotherapy 2005;  19: 221-229.  
[21] Masoumian S, Gulzari M, Shoieri M, 
Momenzadeh S. Effectiveness of mindfulness-
based stress reduction (MBSR) on depression in 
patient’s with chronic low back pain. Journal of 
Anesthesiology and Pain 2012;3(2):88-82. 
[22] Nasimi far N, Heydari A, Davoodi A.(2012). 
Mindfulness-based stress reduction: effective 
inimproving health and reducing chronic pain 
interfere with daily functioning, Fourth 
International Congress on Psychosomatic 
Disorders. Journal of Islamic Azad University. 
[23] Gool Pour Chamarkohi R, MohamadAmini Z.  
Effectiveness of mindfulness-based stress 
reduction and increased assertiveness in 
students with test anxiety. Journal of School 
Psychology 2012; 1(3): 100-82. 
[24] Fjorback LO, Arendt M, Ørnbøl E, Fink P, 
Walach H. Mindfulness-Based Stress Reduction 
and Mindfulness-Based Cognitive Therapy - a 
systematic review of randomized controlled 
trials. Acta Psychiatrica Scandinavica 2011; 
124 (2): 102–19. 
[25] Kashani F, Behzadi S, Yari M. Effectiveness of 
cognitive - behavioral therapy on quality of life 
and anxiety inpatients with irritable bowel 
group, Islamic Azad University of Medical 
Sciences 2012; 22(4): 306-301. 
[26] Zernicke KA, Campbell TS, Blustein PK, Fung 
TS, Johnson JA, Bacon SL, Carlson LE. 
Mindfulness-Based Stress Reduction for the 
Treatment of Irritable Bowel Syndrome 
Symptoms: A Randomized Wait-list Controlled 
Trial. Int J Behav Med 2013; 20(3):385-96. 
[27] Ljótsson B, Andréewitch S, Hedman E, Rück C, 
Andersson G, Lindefors N. Exposure and 
mindfulness based therapy for irritable bowel 
syndrome – an open pilot study. J Behav Ther 
Exp Psychiatry 2010; 41:185–90. 
[28] Ljotsson B, Hedman E, Lindfors P. Long-term 
follow-up of internet-delivered exposure and 
mindfulness based treatment for irritable bowel 
syndrome. Behav Res Ther 2011; 49: 58–61. 
[29] Gaylord SA, Palsson OS, Garland EL, Faurot 
KR, Coble RS, Mann JD, Frey W, Leniek K, 
Whitehead WE. Mindfulness Training Reduces 
the Severity of Irritable Bowel Syndrome in 
Women: Results of a Randomized Controlled 
Trial. The American Journal of 
Gastroenterology 2011;106: 1678-1688. 
[30] Kearney D.J, McDermott K, Martinez M, 
Simpson T.L. Association of participation in a 
mindfulness programmer with bowel symptoms, 
gastrointestinal symptom-specific anxiety and 
quality of life. Aliment Pharmacol Ther 2011; 
34(3):363-73. 
[31] Gaylord SA, Whitehea, WE, Coble RS, Faurot K, 
Palsson SO, Garland EL. Mindfulness for 
irritable bowel syndrome: protocol development 
for a controlled clinical trial. BMC Comp 
Altern Med 2009; 9-24. 
[32] Bruce D, Naliboff MP, FreséL R. Mind/Body 
Psychological Treatments for Irritable Bowel 
Syndrome. Evid Based Complement Alternat 
Med 2008; 5(1): 41–50. 
[33] Ebrahimi, Daryani, N. Validation of quality of 
life in patients with irritable bowel syndrome, 
Journal of Gastroenterology 2003; 42: 201-200. 
[34] Haghayegh SA, Kalantari M, SolatiSk, Molavi 
H, Adibi P. Study on Validity of Farsi Version 
of  Irritable Bowel Syndrome Quality of Life 
Questionnaire (IBS-QOL-34). Journal of 
Govaresh 2008; 13( 2). 105-99. 
[35] Kingston J, Chadwick P, Meron DT, Skinner C. 
A pilot randomized control trial investigating 
the effect of mindfulness practice on pain 
tolerance, psychological well-being, and 
physiological activity. J Psychosom Res 2007; 
62(3): 297-300. 
 
 
5/27/2014 
